<

31-E

RC.3517.10(B)

Statement of Contributions Received

Event Date,

B/16/12

Pape 1

at a Social or Fund-Raising Event

Prescribed by Secretary of Siate 0345

Name of Comimittee in Full

Elect Jamison For Judge

Full Name of Contobutor
Contributors of $25 or less

Registration Number, if PAC

Street Addiress

Employer/Occupation/Labor Organization* D Y
0i8j1|16|1 2
City Sta te Zip Code Form {Cash, Check, cte.}
OH Cash/Check

Full Name of Contributer

Jinx Beachler

Registration Number, if PAC

Amount

$85.00

Street Address Employer/Occupatian/Labor Organization® M D Amount
1620 E. Broad St 0|81 1 6]t1|2] $100.00
City Sta: 1 Zip Code Form (Cash, Check, etc.)
Columbus QOH 43203 Cash

Falt Name of Contnbutor

Registration Number, if PAC

Stree1 Address

Employer/Occupation/Labor Organization*®

Amount

City

State

OH

Zip Code

Form {Cash, Check, etc.)

Full Name of Contributor

Registration Nuinber, if PAC

Street Address

Employer/Qccupation/Labor Organization®

n

ik

¥

Amount

City

Sta te

OH

Zip Code

Form (Cash, Check, etc.}

Full Name of Contributor

Registration Number, if PAC

Street Address

Employer/Occupation/Labor Organization*

M D

Amount

City

Sta 1¢

OH

Zip Code

Form {Cash, Check, etc.)

Full Name of Contrihutor

Registration Number, it PAC

Streer Address

Employer/Occupation/Labor Organization®

M [ Y|

Amount

City

Stdte

OH

Zip Code

Form (Cash, Chcck. cte.)

Full Name of Contributer

Registration Number, if PAC

Sueet Address

Employer/Cccupation/labor Qrganization®

A\t} I ¥

Amount

Ciry

Sta t¢

OH

Zip Code

Form (Cash, Check, ctc.)

* Required for contributions from individuals over $100 to statewide and General Assembly candidates. If contributor is self-employed, the occupation and the name of
the individual’s business, if any, rather than employer should be Listed. 1f two or mare employees contribute via payroll deduction and exceed the aggregate of $100, the
labor arganization of which the employees are members, if any, must also appear. [R.C. 3517.10(B}{4)]

Fil} in the boxes below only on the last page for this event.
Transfer the Total contributions for this eveni to form No. 31-A. Under Full Name of Contribulor state “Contributions from form No. 31-E” and list the date of the event

in the date column

Total contributions this ¢vent

[
$185.00
I

Total expenditures this event.

I
$0.00

$185.00

Page Total §




